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1. PURPGSE

The purpose of this issuance is to establish uniforn1pp|ic¥ for the
operation of the Indian Health Service (I1HS) Fluoridation Program

2. POLI CY STATEMENT
It is the policy of the IHS to extend the dental decay preventive benefits

of optimally fluoridated community drinking water to American, Indiansand
Al'aska Natives to the greatest extent possible.

Adjustment to optimal levels of fluoride concentrations in drinking water
IS indicated when all of the followng criteria are met:

1. Naturally occuring fluoride levels are less than the |ower
recomrended control limts of the National Interim Primary Drinking
\lter Regulations (N PDWR).

2, Fluorédation of the water supply is acceptable to the community being
served.

3. The supplier of water agrees to monitor, operate, and pmintain the
fluoridation equipnment; a practice that is consistent with the
responsibility that the supplier of water assumes for any sanitation
facility under the supplier”s control
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4. Design and/or physical configuration of the water system can
i ncorporate or be adapted to incorporate fluoridation equipment.
Present mecm plant or operation and naintenance deficiencies
shal | not; a priori, disqualify a systemfor inclusion of
fluoridation equipnent.

SPecLal consi derations which should strengthen indications for
fluoridation are:

Decay rates higher than area nean decay rates;
H gher than area mean child/adult popul ation ratio;
Limted access and/or availability of clinical dental services;

Expressed desire, rather than only acceptance, by the
community to have the benefits of fluoridation

There is no absolute mninum comunity size to justify installation
and operation of fluoridation equi pment. However, as an indicator,
inacomunity with as few as 30 children and an avera%e decay rate
(two new decayed, missing, filled, or indicated for extraction, teeth
Per year), fluoridating the water supply would be approximtely four

i mes as cost-effective as not fluoridating.

\Were it is not possible to fluoridate comunity water systems*, or
in areas where hones are served by fluoride deficient individua
water systens, efforts, consistent with P.L. 86-121 policy, shall be
made to fluoridate local day school water systems so as to at |east
extend benefits to school age children

\Were Indians are served_br non-Indian conmunity water systems under
State control, the IHS will consult with and provide assistance to
State officials in promting and inplenenting community fluoridation

progr ans.
3. OBJECTIVES, RESPONSIBILITIES, AND FUNCTI ONS

This policy is to be acconplished through the fol | ow ng seven objectives.

Gojective 1. To promote and provide health education concerning the
benef1ts and nethodol ogi es of water fluoridation to tribal

comunity, and IHS people.
Primary Responsibility: Area and Service Unit Directors (SUQ).

”F6T‘Tﬁ§‘EUTﬁ6§§f6T‘TﬁT§7?oIicy I ssuance, a community water systemis defined
as one that provides piped water to two or nmore hormes.
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Functions:

a.  Establish and maintain a fluoridation team conposed of personne
with health education, environmental health, dental, and/or
other expertise as appropriate under a designated team
coordinator at Service Unit and Area levels that:

Meets regularly

Formul ates an overall fluoridation plan, responsive to
the I'HS fluoridation policy, for their respective
Service Unit or Area

Eval uates; maintains; devel ops, where necessary; and
distributes fluoridation information materials.

Oients new IHS and tribal staff to the nerits of
fluoridation and the I'HS Fluoridation Program

Presents fluoridation information to
comuni ty/tribal /school groups.

Provi des continuing education experiences for, and
di ssem nates fluoridation information materials to,
| HS/tribal /comunity people working in the
fluoridation effort.

Maintains a current file of any resolutions that each

comunity and/or tribe my have adopted in favor of or

8Eﬂ08|ng fluoridation, and forwards a copy to the Area
and” Dental COfices.

Keeps SUD and Area Director informed, as appropriate,
on progress or problems with fluoridation program

b. At least annually, requests an opportunity to present the
fTuoridation option to tribal/comunity governing authorities
for consideration in nonfluoridated communities where a desire
for fluoridation has not yet been expressed. Such
presentations preferably by the Dental Program to include
description of need to fluoridate, benefits, costs, o
responsibilities, and potential of IHS funding for providing and
installing the equipment.

C At least annually arranges for the Areal Service Unit Dental
OTICer to provide a report to tr|ba|/connun|ty governi ng
authorities on systens with adjusted fluoride levels as to
status/progress of fluoridation program

*TT 1S recommended thal Area and Service Unit Dental Officers be designated as
team coordinators and that the teaminclude tribal representation.
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(bjective 2. To summarize the status of fluoride |evel adequacy and
existence of, or need for, fluoridation equipment as an integral part
of the annual report on Sanitation Facilities Serving Indian and

Al aska Native people.

Primary ii’esponsibilitv: CEH, Headquarters; DEH Area/Program
Directors; and DEH Staff.

Functions:

2. Mintains and annual |y updates information in the Sanitation
Facilities Data Systemthat will indicate for each water system

The existence/need for fluoridation/defluoridation:

The conpliance status of fluoride [evel with the
desired range.

b. Unless a comunity has determned it does not want fluoride
added to its water, estimates the cost of FrOV|d|ng needed
equi pment, appurtenances, training, and a |-year supply of
chemcals, as a part of the unmet 'needs for each sanitation
facility. The information shall be reported into the Sanitation
Facilities Data System

¢c. Prioritizes the unmet needs of each sanitation facility,
i ncluding fluoridation needs, u3|n? the Sanitation Facilities
Data System A high priority shall be given to meeting
fluoridation needs W thin comunity water systens.

d.  Prepares annual reports on the status of fluoride |evel adequacy
and existence or need for equipnent, sorted by Area, Service
Unit, reservation, and comunity, and provides three sets of
printouts to the respective Area Directors for distribution

(oj ective 3:  To provide for purchase and installation of
fruoridation equipment (chemcal feeders, analyzers, and safety

equi pnent )

Primary Responsibility: DEH Area/ProgramDirectors and DEH staff.

Functions:

a.  As project funds for new or inproved sanitation facilities* to
serve existing homes become available and the Project Summaries
are prépared, they shall address the status of fluoridation
including estimated costs of operation and maintenance, and
whet her equipnent will or will not be installed. Rationale for
the decision should be based on the previously listed
indicators. This decision will be reviewed wth the Chief,
Service Unit Dental Progranl TNhe buui and the Chiel, Area Denta

ETVICes_Branch, prior Lo referral ol (NE Proj ect summary 1o (ne

THAD Tor signature.

FA sﬁn{Iatlon faciTity includes a water systemand any related waste disposa
acilities.
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b.

WWere sanitation facilities are to be constructed or inproved to
serve new or inproved housing (housing funds), the Project
Summary shall address fluoridation. Rationale will include the
sane criteria as the previous paragraph and the decision wll be
simlarly reviewed.

To the extent that the IHS can nmake special or other funds
available to the Areas for fluoridation, these funds shall be
utilized where the maxi numinprovenent 1n oral health, per
dol | ar expended, can be realized.

Increased capital costs for installing fluoridation equi pment
shal | not in and of itself he sufficient reason to omt
fTuorrdation equipment fromthe systenl or to not actively
promote fluoridation to the tribal government and/or community.

Each Area OEH will standardize equi pment installed to the
maxi mum extent feasible in order to facilitate sinplicity and
safety of operation, procurement of replacenent parts, and
procurement of chem cals.

For connun|t% water systems serving Native Anericans but not
owned by tribal/native groups, i.e., city, county, districts,
Bureau of Indian Affairs, etc., the |HS shall pronpte and where
feasible share in the purchase/installation cost of fluoridation
equi pnent on a pro-rata basis with the owners of the system
according to the .authorities of P.L. 86-121.

WWherever the IHS is involved in the provision of fluoridation
equi pnent, the ITHS will:

1. Assure that water systens operators have access to
accurate fluoride analytical instruments or analytica
service

2. Provide necessarY safety equipment and training in
safety measures for water system operators.

(bjective 4:  To assure that new fluoridation equipnment installed by

deliver water wt

IS unct|onjnﬁ correctly and adjusted so as to consistently

the desired fluoride content.

Primary-Responsibility: OEH Area/Program Directors and OEH staff

Functi ons:

d.

On initial startup, field analysis of water sanples shall be
conduct ed everY day until the-acceptable recommended range is
obtained for at least 10 consecutive days.

Anal ytical results obtained during the startup period, as well
as maintenance and repair experience prior to transfer of the
egugpnent, shal | be reported in accordance with Section D-3. |p
addition, an Fluoridation System Add/Delete Forn (form
HSA-T-79-2 Fluoridation Data System) shall be conpleted and
submtted to the IHS Fluoridation Data System
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C At the tinme of transfer, verification of field analytica
instrument accuracy shall be made by obtaining a water sanple
and conparing field analytical results with results obtained on
a portion of the same sanple submtted to a Regional, Area, or
State laboratory.

d. At the tine of transfer of ownership, all fluoridation equipment
shal| be installed and operating properly. ‘In addition, a
chemcal s and appurtenances (masks, aprons, reporting forns,
etc.) shall be available and properly stored.

Gojective 5: To train tribal/community water system operator(s) to
econe conpetent in nonitoring* fluoride levels and maintaining the
fluoridation equipment in proper working order.

Primary Responsibility: OEH Area/Program Directors and CEH staff

Functi ons:

a.  Training should include ﬁresence of water system operator(s)
during installation so that conponent parts are identified and
observed being put in place.

b. Training in the operation of the fluoride feed equipnent,
anal ytical equipnent, and use of safety equi pment shoul d result
in the operator(s) being able to denonstrate to the trainer that
fluoride levels can be maintained within the acceptable range,
that analytical technique and instrunents can be used properly
and accurately, and that safety equipment can be properly used.

c. Appropriate training reference materials and O&M Manual s* shoul d
be provided to the operator(s).

d.  Qperator(s) should be able to accurately explain analysis,
monitoring, and reporting requirenents; safety precautions;
fluoride concentration calculation; and supply procurement
procedures to the satisfaction of the trainer.

e.  Qperator(s) shall receive trainin%,from the Area or Service Unit
Dental Oficer on the value of optimal water fluoridation to
O{al heal th, savings in care dollars, pronoting general health,
etc.

f. Al replacenent or supplenental water system operator(s) shall
receive the training as indicated in items b and e above.

*vonitoring, wiich is the legal responsibility of the supplier of water, as
distinct from surveillance which is an IHS responsibility, is defined as the
routine collection and analysis of sanples to determine it the fluoride |evel
s within the desired range.
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(bjective 6: To provide surveillance* on a regular basis on water
Systems wth adjusted fluoride |evels and make recommendations for
remedial action-to appropriate tribal/comunity authorities.

Pri mary Reponsibilities : SUD

Functi ons:

a.  The SUD shall be responsible for seeing that nonitoring is
adequately perforned and that results are properly reported. To
assi st the SUD to meet these responsibilities, the Director
Dental Professional Standards, will provide monthly reports from
the IHS Fluoridation Data System for each systemwthin the
Service Unit. ‘Co&|es of the reports will also be provided to
CEH Areal Program Directors.

b.  Were acceptable rmmtonn% and reporting is not performed by
the tribe/comunity, the SUD shall request the fluoridation team
| eader to arrange to have sanEI es collected, analyzed and
results submitted to the IHS Fluoridation Data SyStem The |HS
however, should not assume routine monitoring responsibility.

C. \henever analytical results indicate that the systemis being
i mproperly fluoridated, or that analytical results my be
faulty, the supplier of water and/or systemoperator shall be
nfo%|f|ded within 48 hours and technical or other assistance
of fered.

Gojective 7:  To provide technical assistance on systems under
surverTTance where problenms occur and when technical assistance is
requested by the tribe/ comunity.

Primary Responsibility: DEH Area/Program Director and OEH staff.

Functions:

a.  Technical assistance by the IHS shall be continuously available
to the tribe/comunity upon request.

b.  Were problens are being experienced by the tribe/comunity in
maintaining the fluoride levels wthin reconmended ranges,
technical assistance will be offered by the I'HS,

TSurveirtance is derined as the review of fluoridation operation, including a
review of the adeguacy of nmonitoring and reporting as perforned by the
facility owner and/or operator.
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4, CONTROL LIMTS, SAWPLE COLLECTION. AND ANALYSIS AND REPORTING REQUI REMENTS
1. Control Limts
The fluoride level in fluoridated water systems should be naintained as

close to the recomended concentration as possible, and in no case above
or below the ranges noted below.

Annual Average of Reconmended F uoride AT owabl e Ran?e of

~Maxi mum Dai 'l y Concentrations Fl uoride Concentrations
Air Tenperatures Community  School Communi ty School
(oF) (ppm ~ (pPM  —ppo) Lpon)
50.0 - 53.7 1.2 5.4 1.1 - 17 43-6.5
53.8 - 58.3 1.1 5.0 1.0- 16 40- 6.0
58.4 - 63.8 1.0 4.5 0.9-15 36-514
63.9 - 70.6 0.9 4.1 0.8 - 1.433- 4.9
70.7 - 79.2 ,0.8 3.6 0.7-13 29-4.3
79.3- 90.5 0.7 3.2 0.6 -12 26- 3.8

2. Sampl e ColTection and Analysis

a.  Sanples for anal Y]SIS shoul d he obtained froma covenient taﬁ on
a min line of the water systemthat is representative of the
wat er throughout the system In some systems with nultiple
sources nore than one sanple may be required.

b.  Sanmples for fluoridation analysis should be collected and
analyzed as foll ous:

Weekly intervals wsplit sanple every fourth week.
Anytinme equipment failure or malfunction is suspected.
| medi ately followng repair of equipment.

C Al fluoride nonitoring instruments should have their
measurenent results verified byr split sanpling of the |ast
sanpl e col | ected each nonth. The split sanple should be
anal yzed at a recogni zed |aboratory, preferably an EPA or State
approved facility.

3 Reporting

a.  Analytical Results: Anal %tical results of all sanples for
each water system should be recorded on the Fluoride
Anal ysis Report Form (HSA-T-79-1) and submitted to the
address indicated on the formfor data processing.
Normal |y this should be done by the system operator.
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b.  Miintenance and Repair Reports: Fluoride System .
Marntenance and Repair Reports are inportant to assessing
conmuni ty maintenance and repair capacity, assessing
reliability and appropriateness of various types of
equi pment and as a determnant of areas for further
technical assistance and training. The |HS Fluoride
Mai ntenance and Repair Report Form (HSA-T-79-3) should be
conpl eted as maintenance or rePalr I's perforned and
submtted for data processing to the address indicated on
the form Al water sources wthin systems should be
identified with a unique two diget identifier added to the
sanitation facility nunber (unique EPA identifier nunber).
The Area OEH should maintain a master list of sanitation
facility codes and source nunmber(s). These nunmbers shoul d
be used when reporting routine maintenance and repair
activities. The Fluoride Mintenance and Repair Reporting
Systen1alloms for information input by tribal, IHS or
other sources.

Criterion for Success

The success of the IHS fluoridation programw |l be judged by the extent
to which comunity and school water systems used by Anerican Indians and
Al'aska Native people contain fluorides, either naturally occurring or
suppl enented, at levels within the desired range.

Super sessi on

This circul ar supersedes |HS Circular 74- ted May 31, 1974.

of

h N. Exendine, Or. P.H.
ing Director
Indian Health Service




